/ Mw 1411688

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 4235-0076

Washington, D.C. 20549 Expires: |April 302008
Estimated average burden

FORM D hours perresponse, ... .. 16.00

NOTICE OF SALE OF SECURITIES __SEC USE ONLYsWu
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Nanie of Offering E'fj check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(cs) that apply):  [] Rule 504 [ Rulc 505 (7] Rule 506 [ Section 4(6) [] voe A

T e MRGRRRIN

{.  Enter the information requesied about the issuer 07076997
Name of Issuer ([:] check if this is an amendment and name has changed, and indicate change.)

Cigitiliti, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
266 East 7th Street, St. Paul, MN 55101 651-925-3200

Address of Principal Business Operations (Numbecr and Street, City, State, Zip Codc) Telephone Number (Including Area Codc)
(if different from Executive Offices)

Same Same

Bricf Description of Business
Digitiliti is a software developer and hardware integrator dedicated to the task of creating and implementing open and affordable enterprise
class data storage solutions. -

=
Type of Business Organization U‘ﬂfﬁa m EESSED

[7] corporation ] timited partnership, already formed {7] other (please specify):

[ business trust {7] limited partnership. to be formed
Month Year . g 5 iim? E==

Actual or Estimated Dale of Incarporation or Organization:  [§]3] [Q[6] [AActwal [ Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S, Postal Service abbreviation for State: gHOMSON
" CN for Canada; FN for other forcign jurisdiction) DIE] INANCM l

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuces making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), i7 CFR230.501 etseq. or 13 U.S.C.
77d(6).

IWhen To File: A nolice must be filed no loter than 15 days afier the first sale of securitics in the offéring. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the dale it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Parl E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securilies in those states that have adopted
ULOE and that have adopled this form. ssuers relying on ULOE must file a separale nolice with the Securities Administrator in each state where sales
are 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This netice shall be filed in the appropriate siates in accordance with state law. The Appendix to the notice constitules u part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Gonversely, failure o file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemplion is predictated on the
filing of a federal nofice.

Persons whe respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB controt number. I of 9



A. BASIC IDENTFIFICATION DATA

I~

Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;

&  Each beneficial owner having the power 1o vale or dispose, or direct the voie or disposition of, 10% or more of a class of equily securitics of the issuer.

e Each cxecutive officer and dircctor of corporatc issucrs and of corporate general and managing pariners of partnership issuers: and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner B/ Executive Officer

Director

] General andfor
Managing Partner

Full Mame {Last name first, if individual)
Wenzel, Brad D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
266 East 7th Street, St, Paul, MN 55101

Check Rox(es) that Apply: [} Promoter  [7] Beneficial Owner [/i Exccutive Officer [/} Director [(] General andfor
Managing Partner
Full Name (Last name first, if individual)
Savage, Mark
Business or Residence Address  (Number and Strect, City, State, Zip Code)
266 East 7th Street, St. Paul, MN 55101
Check Box(es) that Apply: [] Promater [[] Beneficial Owner D Executive Officer m Director D General and/or
Managing Partner
Full Name {Last name first, if individual)
Miner, Jonathan S.
Business or Residence Address  {Number and Street, City, State, Zip Code)
266 East 7th Street, St. Paul, MN 55101
Check Bux(es) that Apply:  [] Promoter [} Beneficial Owner  [] Exccutive Officer [/] Director [0 General and/or
Managing Partner
Full Name (Last name first, if individuzl)
Miner, Pameia J.
Business or Residence Address  {Number and Street, City, State, Zip Code)
266 East 7th Street, St. Paul, MN 55101
Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [} Executive Officer ] Direclor [} General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  {Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [(] Executive Officer  [] Dircctor {7] General andfor

Managing Partner

Full Name (Last name fiest, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoler [C] Beneficial Owner |:| Exccutive Officer

[:| Director

{7] General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank shees, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
I.  Mas the issuer sold, or does the issuer intend Lo sell, to non-accredited investors in this offering? ..o, ] i
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o *
Yes No
3. Duoes the offering permit joint ownership 00 a Single N7 .o (K ]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the ofilering.
Ifa person to be listed is an associated person or agent of a broker or dealer registercd with the SEC and/or with a state
or states, list the name of the broker or dealer. Ifmore than five {3) persons to be listed are associated persons of such
a broker or dealer, you may sel forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Mame of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “Atl States” or check individual States) ... e e b eaE et enr e E e g S e RS se e b e b ek e s h s ra b s nanane [ All States
T AL
(MD) MN]

HE
<] | =
_
g

Full Name (Last name first, if individual}

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check INAIVIAUAL SUBLES) 1vrvireceeinrrrrererriresrr e e st st s e st e esere st b st n b s

(0D ]
Ol
(Rr1] [SC] SD (N} (TX] [UT] [VT] VA (WA [wV] [(wi] [wy] [PR ]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIBLES) oo s [J All States

[AZ] [AR]  [CA] [CO] [CT] DE

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount atready
sold. Enter “0” if the answer is “nonce” ot “zero.” It the transaction is an éxchange offering, check
this box [Zjand indicate in the calumns below the amounts of the securities offered for exchange and
already cxchanged.

Apgregale Amount Already
Type of Security Olfering Price Sold
DIEBUE <. eevoeeeeveeses e sveiveearsteseseaessse s snmses s b beenbe st s s aet bR R e A4 PR e et RS s sa st s s * *
EQUILY et e s bbb S s e 5 *
/] Comman ] Preferred
Convertible Securitics (inClUdIng WRITANLE) ..ottt s bbb bbb s 100 b * s *
Partnership INTETESES (i e e b b st by * 3
Other {Specify B eeveeeeeeeseee o eeera e seea e e s s e e st een e s * $
TOLAE oottt teessstssstes e vas s re e e e rebvs e eE s g e emeas st shees s bs e et b e e emsean e ne b et he st b e b s 0.00 s 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lincs, Enter “0™ il answer is “nonc” or “zero.”
Apgregate
Number Dallar Amount
[nvestors of Purchases
ACCTEAILED TIVESLOUE ... reieciiiienris et e r e aeae st s e b b s bar s ns s e s r bbb e e 135 5 *
NOM-BCCTEAILEd TIVESLOES «.ucoviereeceereeere st es et sssr s b anrares e s at R e e 0 s 0.00
Total (for filings under Rule 504 only) e $
Answer also in Appendix, Column 4, if filing under ULOE.
Il this filing is for an offering under Rule 504 or 505, enter the information requested for all securilies
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE S05 Lo it et et e e e e e e b $
REUIBLION A Lot et o e e e e $
TOLAl Lot e e e s e s s 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, tfurnish an estimate and check the box to the left of the estimate,
TEARSTET ABEILS FEES ciivvvverrverevssemasseesssoeneessssieessss s sesaresssses s sse £ bas s EEeAs 8R4 88 it et o s *
Printing and ENRraving COSIE o e eeseeesee s srecstases ssbaes s st s et ss s st e et O s *
ACCOUNLING FEES ovovevimiiiiireeri e AR L s O s *
ERRINEETING FEES (oo ceene ettt maas s s s e e b AR b4 8L b SRR b h s e e 0O s *
Sales Commissions (specify finders' Tees separately) i O s *
Other Expenses {identify) _ = = e s O ¢ *
TUORRE 1viereeeeetee etk ettt b ea s eb e b b s s R e eSS RS ns oA e SRS en e E e e d bbb et b s O s 0.00 *

*See Exhibit A
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b, Enter the difference between the aggregate offering price given in response to Part C — Question [
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross
PTOCEEHS (0 L8 ESSURE ™ vuvusnecenesnrssinessecssemtersarerecssar sssessts o xssraseessessescasast sy assassesrasos sart e best ot spessessesasseses

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for.any purpose is not known, furnish an estimate and
check the box to the feft of the estimate, The total of the payments ligted must equal the adjustcd gross
proceeds to the issuer st forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
- Affiliates Others
5212118 AN FEES v e sssess s | 8 Os__*
PUTCRASE OF FEAL ESTALE ....vvvvevvsssicssstmsensaesrssssessrsonssrssssseresmassossstenssessesssse seseeasssassserssasessesseseesasssessmrossressns gs_* Os__x*
Purchase, rental or leasing and mstnllatlon of machinery '
BN CQUIPIMENE ...ooerrereenresssesereslrnnensnessssressmsensssssmssssesssans 08 * ds
- Construction or leasing of plant buildings and facilities ....... 0s_* . Os_*

Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of unother
issuer pursuant to a merger) ..... reererres ressapasans S ew— ) F gs_*
Repayment of iNAEBEadIess .o ecencerrerirsrrsst s es s sseosesenesossos vesssnrases s enssarsares sesssmspness o Os_* Os__=%
Working capital P S — _— 1s_* s *
Other (specify): : : O%_* S O%_x

The issucr has duly caused this notice ta be signed by the undersigned duly authorized persoti. If this notice is fiied under Rule 505, the following
stgnature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited invcstor pursuant.to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) ' Signature Date
Digitiliti, Inc. ’ ' /&3 é 7

Name of Signer (Print or Type) Title of Bigner (Print or Type)

Mark Savage - _ President

*See Exhibit A

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)
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L. Isany party described in-17 CFR 230.262 presently SLIbJCC[ to any of the disqualification Yes©  No
provisions of such rule? ........ e suas ey R R R B R R R <)

See Appendix, Column §, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed 1 notice on Form
D (17 CFR 239.500) at such times as required by statc law.

3. The undersigned issuer hereby undertakes to turnish to the state. ndm:mslrators upon written request, mformauon furnished by the
- issuer to offerecs.

4. The undersighcd issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burdcn of establishing that these conditions have been satlsf‘cd

The issuer has read this notification dnd knows the contents to betrue and has duly caused this notice to be signed on its behalfby the undcrsngn:d
duly authorized person.

Issuer (Print or Type) Signatur Date .
Digitiltl, Inc. ' M M C? /273 // 7
/ / '

Name (Print or Type} Titld (Print or Type)
Mark Savage President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Qne copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

wh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-lItem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL L
" —
AZ ! I —
AR .|=;~__, L]
cA x| 142857 Snares® | 1 $49,999.9% | o $0.00 S
Co L x| 200,143 Shares 17 $70,050.05 0. $0.00 RS
cr L L
DE ]
T ]
FL ] ]
oA -
wl [ ] [ L
ID [ ] i
IL ____:I___I ' 120000 Shares :1, 2 $42,000.00| $0.00 LL_J
. C_
1A | x i%%f’ggg%h;gg@k*z $34,999.65 | 0 $0.00 R
s ] |
KY | | l W |
LA ” : | |
el L |
w| CL
MA Lo
M1 x| 9Bsn §Ha’§%o:k 2 $20499.85 | 0 $0.00 [ ] x|
MN | [ x_] 18,274,894 t}:acge: 111 $6.746,143) 0 $0.00 [ } x
MS l .

*See_ Exhibit A
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

wy

Disgqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

{Part B-ltem 1) (Pan C-item 1) (Part C-ltem 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO -
MT ] ] | l
E I
NV l X 1ggiggg§hzg$%:k 1 $52.500:'T)O 0 $0.00 ,_l I—__Z_[
wa [ ]
NI l l
NM || i | ] |
NY X 214.286 rslhasr?:% : W 575,000.196 0 $0.00 [—l [ x ]
NC | | | 1]
ND l |
OH [ B I N i
OK | ] | |
oR B L]
PA l i | !
Rl i E
s i i
|l I .
i [
TX P——
uT | x s 0,000 Sh ‘?;So:k 4 $210,000.0 0 $0.00 X ;
VT I....._..l
val L] [ L
WA [ I I l
wv | ] [ j
Wl x | 421428 shares | | 3 $174,499.84 0 $0.00 | I x|

*See Exhibit A
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APPENDIX

Intend to sell
10 non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-lItem 1) {Part C-ltem 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Envestors Amount Investors Amount Yes Neo
wy | 7 J
PR I [ ]
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EXHIBIT A

Pursuant to an Agreement and Plan of Merger (“Merger Agreement”} completed

pursuant to the Merger Agreement, each of the 21,281,978, more or less, issued and
outstanding shares of common stock of Storage have been converted into the right to
convertible debt, other convertible securities or other rights to acquire shares of Storage
outstanding at the Effective Time, whether or not exercisable and whether or not vested
and shall continue to have, and be subject to, the same terms and conditions as set forth in
the underlying convertible securities documents but will be convertible into shares of

The transaction was a “reverse merger,” and the estimated value of the Storage
common stock was approximately $0.35 per share, based on prior private placements to
its shareholders, all of whom were “accredited investors.”

The securities are being exchanged only in a merger pursuant to Section
368(a)(1)(A) and (a)(2)(B) of the Internal Revenue Code of 1986, as amended.

END



